pt. Health,
, & Walfare
S Pﬂbllt

N

1:35

BY.

y 193.140 MoRS 1949,

e spacitic manner require
Doctor, coroner, atc. must use only standard nomencioture in item 18. No IYITIp"DITI! will be listed, All

arnficatrion in

diseases in Part | must be casually reloted. Coroner connot certify to a death due to notural causes.
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FILED JAN 27

THE DIVISION OF HEALTH OF MISSOUR!

1958

Ragistration District No. ....»h‘. ........

STANDARD CERTIF)

CATE OF DEATH

... Primary Registration District JB

f"
3 STATE%LE Nunégg """""""""""""

12214

Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 4 institution: Re;id.nc-‘bafou'
a. COUNTY o 5TaTE Misgsouri » COUNTY St. E‘Cﬁfi"b
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY O Inside Limits
OR o
om St. Louis, Mo, Yos i Nod |4 Town  Hanley Hills )‘7 Yes X Moo
c. FULL NAME OF {If NOT inhespital, givelocation)]Length of stay in 1b "l/ 1 B
HOSPITAL OR d. STREET cutside, oc nn) Reside on Farm
2 isnrution St. Lukes Hospikal 10 Dayls © appress 8134 Underhifl } Yeso Neo
3. NAME OF Fira Middie Leu 4. DATE Month Day Year
DICEASED oF
{Type or print) Norma D. Handy DEATH 12 1 ? 1957
5, SEX 6. COLOR OR RACE 7. MARRﬁD m NEVER MARRIED D 8. DATE OF BIRTH |9. AGE {In years | \F UNDER 1 YEAR [iF UNDER 24 HRS.
logthisthday) Fafonths | Dowe | Howrs | Min.
Female White wipowep (] pivorcen [J Dec. 1_8 ’ 1506 % l

+{10a. USUAL OCCUPATION ((ipe kind o[wurk done
during most of working life, even if retired)

School Teac

105. XIND OF BUSINESS OR INDUSTRY

.Teaching ...

er

11. BIRTHPLACE (City snd atate or coantry)

Rockford, .Ills, . ..

12. CITIZEN OF WHAT COUNTRY?

U.S.A, .

/

13,

FATHER'S NAME

Schuyler Drury

i4. MOTHER'S MAIDEN NAME

Mary Noil

(Yea, no, or unknown)

5. WAS DECEASED EVER IN U. S. ARMED FORCES?
If yea, vive war or dates of servies)

16, SOCIAL SECURITY NO.

I7. INFORMANT

Addresr

{Licansed Embalmer’s Stotement on Reverse Side)

No None Mr., Uvan Handy, 8134 Underhill Dr,
18. CAUSE OF DEATH [Enicr only one cause per line for (a}, (b}, and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: A A! [ ,0 ONSET AND DEATH
IMMEDIATE CAUSE (2} CQUIN{A ™Mo -t Ill.' ‘U\P"'”'l o2
I
Condiilons, ifany, | puE To (b) /1{ Td ST-"T /4 01’4'-0 CM%_M.._,&._&
which gore. rise fo .
tating ihe under ‘ '
z fll'nﬂ_’ cause laat, ] OUE TO (¢}
<] 'PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDH TION Gwan 1N PART I(n) 19, WAS AUTOPSY
= PERFORMED?
5 /120X, |lesBwoD
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yor Part I of item'18.)" '
5 o O 0
3 2c. TIME OF Hour MontA, Day, Year
. INJURY a, m. . . 1 . .
a p.m. 1 *
[T
= 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or abowt Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  HOT WHILE Jarm, fectory, strect, office bldg., ete,)
WORK AT WORK 12 m
121, 1 attended the dacersed from_ .~ D=8 ) Lte S and last saw ,::-:; ativeon A2 /- 5 7
10:30°P
Death occurred at 2m on the date statad above; and to the best of my knowhd’dc from the causes atated.
‘.22, SIGNAT (Degree or tisley —C 22b. ADDRESS 22¢, DATE SIGNED
; ey D @ A C-«EPC(«& Mo | avre-5)
23a. BUR!AL.C%IH!DN. 230, DATE ‘23c, NAME OF CEMETERY OR" anMATOR'r B 234 LocAﬁon (City, orn, or counly) {State)
Pi{tuovn { gifn . V I .
emov 12/20/57 | Virden Cemetery irden, 11s,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. BEGISTRAR'S SIGNAYURE
Drehmann-Harral, 1905 Union Blvd. ﬂFPl‘)sy
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RN . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this'certific'ate was ‘emba

by mé, OT by el e aiaaann, et ettt b eaiaranaenrananaas secaaresaials, Student Embalmer No,..........

‘working under my personal supervision.. o - .-

Student . ... ...l Signed...

— - - - . . - R - . tame-a
ve P v o, " ran - L

vaoan b . . e P. O. Address

- . E . . . ' P -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (F3
to comply with the above constitutes grounds for revocation of license), o

-1f embalmed by a’STUDENT, "he also shall"sign in his"OWN handwntmg - -

I this body is not embalmed, fact should be so stated above. :



